Laparoscopic adrenalectomy for pheochromocytoma: evaluation of experience and strategy at a single institute.
To assess the utility, safety and feasibility of laparoscopic adrenalectomy (LA) for pheochromocytoma. We reviewed our experience, focusing on surgical outcomes compared with our historical open adrenalectomy (OA) and modifications in surgical procedures. Between 1997 and 2007, 23 patients with pheochromocytoma underwent LA at our institution. As controls, 18 patients undergoing OA were examined retrospectively. In the first cases of LA, we used an abdominal wall-lifting device with low pneumoperitoneal pressure and initial ligation of the adrenal vein. In subsequent cases, we adopted similar methods to those we perform for other benign adrenal tumours, including a 'regular' pneumoperitoneal pressure, and disconnection of the adrenal vein as the last step of tumour dissection. Rates of hypertension crisis (systolic blood pressure (sBP) of >200 mmHg) and sudden hypotension subsequent to ligation of the adrenal vein (sBP of <80 mmHg) were 17% and 48% in the LA group, and 44% and 72% in the OA group, respectively. Instability of blood pressure was not amplified by the modifications in surgical procedures of laparoscopy. The groups were comparable for operative duration. The intraoperative blood loss among LA patients in whom adrenalectomy was completed laparoscopically was significantly less than that among OA patients, at a median (range) of 70 (10-530) mL vs 400 (10-990) mL (P < 0.001). However, four LA patients with conversion to open surgery had severe blood loss. Regarding postoperative complications and convalescence, the LA group had more favourable outcomes. Laparoscopic removal of pheochromocytoma can be safely and feasibly accomplished by surgical approaches similar to those used for other pathological conditions of the adrenal gland. However, conversion to open surgery should be considered in cases with unexpected difficulty in dissection, invasion or adhesion.